The purpose of this study was to determine the prevalence of infection due to human papillomavirus 
higher than the5.3%(5of95) in the control group (p<0.0001)(Table2). The positive rates for the other 3probes were also significantly higher in the STD group than in the control group.
Among the microorganisms tested, the positive rate for HPV B was the highest in both the STD and in control groups (Table2). There were no differences in the positiverate for HPV B among different age In the present study, we were able to compare the HPV detection rate between a group of women attending an STD clinic (STD group) and a normal control group, which was not explicitly reported in the past studies. The HPV B detection rate in the STD group was47.5%(112of236), and this was significantly higher than the rate of5.3%(5of95) in the control group (p<0.0001). When low-risk HPV type and/or high-and intermediate-risk HPV type STD clinic patients were calculated, the proportion was52.5 %(124/236), which is in agreement with Horns' prevalence rate of52%. The purpose of this study was to compare the prevalence of HPV B infection between a group of women attending an STD clinic ( prostitutes) and a normal control group. For the normal control, we selected95consecutive women who visited the University Hospital for an annual routine checkup, excluding those with Papanicolaou smear Classes IIIa, IIIb, IV and V. If those with Papanicolaou smear Classes IIIa, IIIb, IV and V were included, there were100consecutive women (including4patients with Class Ma who were negative for HPV A.
HPV B, C. trachomatis and N. gonorrhoeae, and1patient with Class V who was positive for HPV B and negative for HPVA, C. trachomatis and N. gonorrhoeae). The positiverate for HPV B in the prostitutes was 47.5%(112of236), and this was also significantly higher than the 6.0%(6of100) in the100of consecutive women who visited the University Hospital (p<0.0001).
presert study, the presence of these three microorganisms in a subject could easily be investigated from one cervical swab sample using hybrid capture assays. Using these assays, the positive rates for HPV A, HPV B, C. trachoniatis and N. gonorrhoeae were significantly higher in the STD group than in the control group. Among the four microorganisms, the positive rate for HPV B was higher than those of the other three. This was more prominent in the STD group than in the control group. Ichinose9) reported that the positive rates for C. trachornatis and N. gonorrhoeae in Japanese patients who visited ordinal gynecologic clinics in Tokyo with any symptoms suspected of STD were10.4% (1987-1997, n=50 ,535, by either enzyme immunoassay or DNA probe method) and3.7% (1992-1997, n=5 ,872, by DNA probe method), respectively. Compared to these results, in our study the positive rates in the control group (4.2% for C. trachomatis and0% for N. gonorrhoeae) were lower and the positive rates in the STD group (13.6% for C. trachomatis and5.1% for N. gonorrhoeae) were higher. Therefore, our results are reasonable. Previous studies have reported an age-dependent difference in HPV prevalence. According to the results of a Finnish nationwide cervical cancer screening study conducted between1981and1989 (reported 1991)10), the highest prevalence (6.1%) of genital HPV infection detected by cervicovaginal Papanicolaou smears was observed in women aged between20and29years, followed by2. The present findings suggest that HPV examination is recommended for women who visit STD clinics to assess the future risk of CIN and cervical cancer.
